Objectives. The specific objectives were to generate ideas relating to: (1) the skills necessary for new graduates to practice pharmaceutical care in the community, (2) the learning activities that foster these skills, and (3) the extent of preceptor-student contact time that would be feasible and necessary to meet the desired educational outcomes. Methods. A standardized focus group methodology was used to design a community-based pharmaceutical care clerkship experience for the senior year program. Nine pharmacy preceptors, representing a variety of community pharmacy settings, and the Deputy Registrar from the College of Pharmacists of British Columbia were recruited using purposeful selection. The project team followed acceptable qualitative research protocols to ensure the validity and reliability of the data collected and analyzed. Results. Common themes from focus group discussions were summarized and incorporated into the new clerkship program. The focus group participants identified the skills that they considered to be important for practicing pharmaceutical care and outlined the learning activities that would hone these skills. Curriculum issues related to preparing students for their pharmaceutical care rotation were also addressed. In addition, at the request of the participants, the clerkship director developed a 4-week clerkship schedule for preceptors to use as a template when designing their student's rotation and a student evaluation tool to facilitate the evaluation process. Conclusion. The focus group process was a useful tool for developing the senior year clerkship syllabus. The process provided the university with the opportunity to work collaboratively with its preceptors to determine the appropriate student learning activities, and it also provided a mechanism to elicit preceptor concerns.
INTRODUCTION
Changing public perception and population characteristics, advancement in technology, increased demand for public accountability and increased costs associated with drug therapies and predictable and preventable drug-related problems are resulting in significant restructuring of the Canadian health care system. 1 Many professional organizations, including the College of Pharmacists of British Columbia and the National Association of Pharmacy Regulatory Authorities (NAPRA), have recognized that pharmacy has a vital role to play in the optimal management of drug therapies, and they have adopted the pharmaceutical care philosophy as the new professional mandate. 2, 3 In 1994, the Association of Faculties of Pharmacy of Canada (AFPC) adopted the following statement for pharmacy education in Canada: "The mission of pharmacy education is to provide programs of excellent quality which by the content and presentation produce graduates who contribute significantly to societal, professional and patient care responsibilities… The patient care responsibility, the primary practice responsibility of pharmacists, can be met through the provision of pharmaceutical care." 4 The AFPC statement was reinforced by the latest guidelines issued by the Canadian Council for Accreditation of Pharmacy Program. 5 Pharmaceutical care is defined as a philosophy of practice wherein "the pharmacist cooperates with patients and other professionals in designing, implementing and monitoring therapeutic plans that will produce specific therapeutic outcomes." 6 In response to these changes, schools of pharmacy across Canada have been reorganizing elements of their undergraduate curriculum. As part of its restructuring process, the Faculty of Pharmaceutical Sciences at the University of British Columbia (UBC Faculty), through collaboration with its student body, preceptors and faculty members, decided to expand the length of the senior fourth-year clerkship program from 6 weeks to 12 weeks and to incorporate pharmaceutical care related activities into its syllabus. A new program, the Structured Practice Education Programs (SPEP), was introduced and a program director was hired to facilitate the transition. The overall goal of the SPEP was to provide students with the opportunity to hone the knowledge, skills and values needed to provide pharmaceutical care in a variety of environments. Therefore, the senior year clerkship program was structured to have students complete two 4-week pharmaceutical care rotations in 2 different community pharmacy settings and one 4-week pharmaceutical care rotation in an institutional setting. A community distribution-focused clerkship rotation, commonly referred to as the externship program, was already in place for third year students. 7 When developing the senior year clerkship program, the SPEP had to bear in mind the existing literature which states that although some community pharmacists had successfully implemented pharmaceutical care into their practice, many had yet to go through this process and some were finding it difficult to maintain pharmaceutical care once the process had begun. 8 Therefore, it was imperative for the SPEP to work collaboratively with practicing pharmacists who had previously participated as preceptors with the program, to develop the educational structure for the community pharmaceutical care rotations. Such an approach would not only provide a process for identifying past and current concerns of preceptors with the clerkship program, but also develop a program that would be sustainable because it was compatible with current and future practice trends. This paper describes a focus group approach to learn what community pharmacy preceptors believed should be the framework of the community pharmaceutical care clerkship rotations. The objectives of the focus group were to generate ideas relating to: (1) the skills necessary for new graduates to practice pharmaceutical care, (2) the learning activities that foster these skills, and (3) the extent of preceptor-student contact time that would be feasible and necessary to provide ongoing feedback and conduct formative and summative evaluations.
METHODS

Design
The course syllabus for the new community pharmaceutical care clerkship rotations was designed using a structured focus group process.
9-12
Subjects
Faculty members from the UBC Faculty, as well as regional managers from various community pharmacy groups (chains and independents) within British Columbia, were asked to nominate pharmacists to take part in the focus group. The candidates were required to live within driving distance of the university and to have participated as preceptors in previous senior year clerkship programs, so they could bring their experiences and perceptions into the focus group discussions. Nine clusters, each representing 1 community pharmacy group, with 3 potential focus group candidates were created. One preceptor from each cluster was then picked at random by the SPEP administrative clerk and invited by the SPEP director to participate in the study. The selected preceptors were contacted by telephone, provided with the project goals, given a list of potential focus group members and their professional affiliations, and notified that the discussions would be audio taped and the results published in a peer-reviewed journal. Those who expressed interest were sent detailed information including an explanation of the difference between the learning objectives of the new and the traditional senior year community pharmacy clerkship program, an explanation of what was expected from them, time and place of meeting, and a draft of potential focus group questions that required review and feedback. The first 9 preceptors who consented to participate became the focus group. The preceptors were free to withdraw from the focus group at any time, and they were assured their identity would remain confidential. In addition, the Deputy Registrar from the College of Pharmacists of British Columbia was invited to participate.
Data Collection
Six faculty members from the division of pharmacy practice were asked to suggest questions for the focus group discussions and to review the compiled questions for face validity. The final draft consisted of 7 questions which were adequate for a 2-hour focus group session. 10 Questions were addressed using a funnel design, which included a 5-minute open-ended opening question to introduce the participants and set the stage, followed by two 15-to 20-minute open-ended questions to address the core areas and one closedended transitional question, and ending with three 20-to 30-minute detailed closed-ended questions. 10 The questions were meant (1) to introduce the participants; (2) lead the participants to brainstorm a list of skills necessary for the provision of pharmaceutical care; (3) to identify learning activities to develop these skills; (4) to determine the proportion of the clerkship rotation time that should be spent providing direct versus indirect patient care, such as projects to develop disease management protocols or running wellness clinics, and participating in dispensing and compounding of medications; (5) to establish a minimum number of each activity that should be completed by each student at the end of each week; and (6) to determine the desirable and feasible amount of studentpreceptor contact time. Refer to Appendix 1 for the detailed questions used.
The SPEP director acted as the moderator and the administrative clerk of the program acted as the assistant moderator for the focus group. The moderator initiated and directed the discussion while the assistant took notes throughout the session, ensured the discussions were audio taped, and offered general assistance.
To facilitate the discussion, the participants worked in groups of 3 to brainstorm solutions to each of the questions and then shared their ideas with the larger group. All ideas were summarized on a flip chart. Whenever opposing ideas were proposed, the pros and cons of each idea were discussed and through consensus a specific strategy was selected. The moderator was given the flexibility to redirect questions to allow individual participants to make comments and suggestions that were not directly related to the questions posed, but were necessary to consider.
Analysis
The focus group questions were tested for face validity with faculty members and with the focus group participants, prior to implementing them. The assistant moderator electronically recorded the group discussions and took additional written notes. Following the focus group discussions, the moderator and assistant moderator met for a debriefing to share their perceptions of critical points in the discussions and to gauge the reactions of the participants. Within 1 week of the meeting, the assistant moderator transcribed the responses verbatim. Common themes were grouped using the open coding technique, in which the same label is attached to similar ideas. 12 Once the labeling was completed, the labels were grouped into categories. Results of the focus group discussions were used to develop the final course syllabus for the community pharmaceutical care rotations. To ensure validity of the focus group results, a draft of the syllabus was mailed to each of the focus group participants for their review and approval. The participants were invited to provide any feedback that they may have by telephone or in writing, and to confirm their approval of the draft document by e-mail, telephone, or fax.
RESULTS
Focus Group Discussions
One participant resigned due to a change in career path, leaving 8 preceptors and the Deputy Registrar from the College of Pharmacists of British Columbia in the focus group. The focus group discussions were incorporated into the community pharmaceutical care syllabus only after all participants had the opportunity to approve and sign off on the draft document. Table 1 summarizes the skills considered by the focus group participants to be important for practicing pharmaceutical care. Table 2 outlines the learning activities that were identified by the group as being important to help develop these skills, along with the minimum number of each activity students should complete at the end of each week. As per the group's suggestion, the number of each activity required to be completed by the students in the first week of the rotation cycle was limited to allow time for the students to shadow their preceptors and to set expectations for the rotation period. Overall, a minimum of 70% of the rotation time was allocated to direct patient care activities and no more than 30% to indirect patient care activities. Table 3 suggests one-to-one contact time for preceptor-student interaction.
At the end of the discussions, the focus group participants suggested that the SPEP director draft a proposed 4-week schedule incorporating the learning activities identified for future preceptors to use and to draft a student evaluation tool to assess the pharmaceutical care skills identified. Appendix 2 and 3 summarize the 4-week proposed schedule and the student evaluation tool, respectively. 
DISCUSSION
The focus group process was a useful tool to generate ideas on how to structure the senior year community pharmaceutical care rotation syllabus. Other qualitative researchers also have found this process to be a highly efficient technique to understand and communicate how a group of individuals think about a specific issue or topic. [9] [10] [11] [12] [13] The benefit of this methodology is that information can be gathered from a number of individuals in the same time it would take to interview one person. 13 The group of 9 participants met the recommended sample size necessary to generate enough different opinions to stimulate a discussion without participants competing for time to talk. 9 The focus group participants were in agreement that pharmacists were the most suitable health care professional to provide pharmaceutical care, and that development of skills related to pharmaceutical care should be an important component of the undergraduate pharmacy program. Several comments from the participants illustrated this point. For example, one participant suggested that "pharmacists were in an ideal position, due to their accessibility to the public, to provide disease prevention and management programs." Two other participants expressed that pharmaceutical care competencies must be developed in the undergraduate program, otherwise the students will never learn them and will have a lack of confidence to practice them" and that "the university should train health care professionals and not dispensers of drug products." The pharmaceutical care skills identified by participants were compatible with those that have been identified by other schools that have developed and implemented community pharmaceutical care clerkship programs. [14] [15] [16] One of the skills identified as being essential to providing pharmaceutical care was the development of a pharmacist-patient relationship for the purpose of improving drug therapy outcomes. There was a general acceptance among the focus group participants that the development of such a relationship was "difficult," "not well understood," "time consuming," and "generally not done in many pharmacies" and it "required highly developed skills." Although what constituted an effective relationship was not described by the group, it was clear from the discussions that the skills required to build an effective relationship transcend good communication skills. The literature suggests that for many pharmacists, the concept of a relationship is "soft" or vague. 17 Within the framework of pharmaceutical care, such a relationship emphasizes informed and shared decision making through the development of a partnership, and has two important components: the development of an effective dialogue and the commitment (a covenant) to the patient to provide care. 6, 18 Unfortunately, competencies necessary to develop such a relationship have not been well articulated in the literature, and most undergraduate courses focus more on communication skills rather than the development of such a relationship. The participants determined that it was important for the UBC Faculty to develop and deliver a workshop to students and preceptors to help them better understand this relationship.
The focus group participants concurred that the practice of pharmaceutical care required assuming responsibility for management of drug-related problems and evaluating a patient's drug therapy outcomes over time. Thus, it was recommended that students participate in a variety of direct patient care activities that would give them the opportunity to take such responsibilities. This included initiating pharmaceutical care during intake of new and refill prescriptions and when providing advice on nonprescription products, including alternative therapies and medical devices.
Recognizing that pharmacists usually only have a 5-minute window of opportunity when processing prescriptions and advising on nonprescription products, the students need to develop skills to efficiently assess the appropriateness of therapy, address urgent problems immediately, and reschedule the patient for a consult if additional care is required. Each patient should receive counseling and a monitoring plan, and students should document the care they have provided. As part of taking responsibility for patient outcomes, the students should also provide follow-up when appropriate to ensure desired outcomes were being met. Another such activity included completing comprehensive work-ups on patients (comprehensive pharmaceutical care), with both single and multiple disease states and drug therapies, to assess and address their overall drug-related needs. Once a week student to present a synopsis on:
• Comprehensive pharmaceutical care could occur within the pharmacy as part of a sit-down consultation service or a home visit. Drug information as a formal activity was also added to the program. It was proposed that the clerkship experience be structured to minimize variability between different sites by requiring the students to complete a minimum number of each of the learning activities.
The focus group participants also recognized that pharmacists could not practice pharmaceutical care in isolation, and that appreciation and understanding of the role of other health care providers was essential for building collaborative relationships. To address this, it was suggested that students be given the opportunity to spend from one half to one full day shadowing at least one other health care provider during their rotation. At the end of that experience, the students should write a 1-page reflection paper describing the activities and responsibilities of this individual, the importance of this health care provider within the health care system, and how such a practitioner could assist the pharmacist in the provision of pharmaceutical care.
Acknowledging that "one of the barriers of providing quality clerkship experience in the past had been the lack of scheduled one-to-one preceptorstudent contact time," it was recommended by the focus group participants that only preceptors willing to provide the required preceptor-student contact time be recruited for the pharmaceutical care rotations. It seemed reasonable from the participants' perspective to expect preceptors to spend 2 to 3 hours a week with their student to provide ongoing feedback and to conduct formative and summative evaluations. However, the participants did, suggest that the actual structuring of the one-to-one time over a given week be left to the discretion of the individual preceptor. Additionally, it was recommended by the participants that all preceptors assess their students' knowledge prior to having them engaging in counseling or consultation processes, by having the students do a short 10-minute presentation or synopsis on a pre-selected drug or disease topic. This would shift the teaching and learning responsibility to the student and have the preceptor take on the role of a facilitator. In terms of scheduling, the participants suggested that the students' clerkship hours not be limited from Monday to Friday, 9 a.m. to 5 p.m., but rather include hours that would allow for the best learning opportunities. Usually, the best time for students to talk to patients and to have discussions with their preceptors was during the slow times, such as evenings, weekends, and early morning hours before regular business hours.
In addition to pharmaceutical care skills, the focus group participants believed it was crucial for students to understand the current changes in the health care system and their impact on the pharmacy practice, and appreciate the barriers and opportunities for implementing patient care programs in the community pharmacy setting. As one participant stated, "the students need to develop a good-business sense." Thus, a learning activity to discuss pharmacy management issues with the store manager was introduced.
Although, the focus group discussion was primarily concerned with how to best prepare students to carry out activities related to pharmaceutical care, some participants did raise additional points regarding the lack of student preparedness by the university. Two contentious issues that emerged during this discussion period were related to the dispensing aspect of the practice. Specifically, one participant expressed, "its been my observation that students graduating in the recent past did not receive adequate exposure to certain dispensing related activities, such as compounding of specialty products and checking and filling of compliance aides … therefore, a certain filling of compliance aides … therefore, a certain proportion of the pharmaceutical care rotation should be kept aside to allow students to participate in some distribution related activities." Another participant in the group echoed the point. The second point was voiced by a few of the participants and was related to the unfamiliarity of fourth year students with many of the computer systems used in the community pharmacy setting. The pharmacists in the focus group indicated that the lack of computer knowledge was an impediment to providing direct patient care.
Other participants then raised counter arguments for both points. First, it was suggested that introduction of distribution-related activities into the pharmaceutical care rotation would detract students from participating in direct patient care activities. There already existed a third year distribution-focused externship program, the goal of which was to provide students with the learning opportunities to practice dispensing related skills, which included computer skills. If this goal were not being achieved, it would be more appropriate to reassess the learning objectives and activities of the third year externship program. Second, related to the lack of students' familiarity with the variety of computer systems currently present in pharmacies, it was believed that this was an unrealistic expectation considering the variety of systems available in practice. Moreover, participating in all aspects of the computer entry and retrieval process would not only take the student's time away from direct patient care interactions, but would also consume staff time if errors were made by students. As one participant articulated, "the pharmaceutical care rotations should focus on the process of care and not let the day-to-day barriers in the community setting limit students' learning." There was a consensus that students should be familiar with those aspects of the computer system that were essential to carrying out direct patient care activities, such as reviewing patient profiles and checking for duplication of therapy, drug-drug interactions, allergies, etc. After a lengthy discussion, it was agreed that the majority of the distribution and computer functions be limited to the third year distribution-focused externship program and that, if necessary, no more than 10% of the senior year community pharmaceutical care rotation be devoted to further enhancing these skills.
There was also a perception among the focus group participants that the current undergraduate curriculum focused largely on acquisition of theoretical knowledge and little on the process of integrating that knowledge with relevant patient information to identify and resolve drug-related problems. It was stated that as a result, "preceptors have had to spend numerous hours teaching the skills and the values necessary for providing pharmaceutical care, before students were able to engage in such activities." Consequently, most preceptors who participated with the clerkship program in the past limited their students' experiences to dispensing of drug products. Although the participants recognized that the clerkship experience was necessary for honing the pharmaceutical care competencies, there was a strong agreement that students should at least be familiar with these competencies prior to starting their pharmaceutical care rotation. This included skills necessary to develop relationships with patients, to interview, assess and problem-solve to identify, resolve and prevent drug-related problems, and to develop and document pharmacy care plans.
Another concern identified by the focus group participants was the lack of clarity for rotation expectations by students in the past. It was recommended that the university provide the students with an orientation session prior to the start of the rotations. To help set the initial rotation expectations, the participants proposed that all students contact their preceptors at least 1 month prior to starting their rotations to arrange their rotation schedule and to inquire about any pre-readings or other preparations that might be necessary. In addition, an on-site preceptor-student orientation period should be scheduled into the first week of the clerkship rotation, to ensure preceptors and students meet in a formal fashion to discuss the rotation expectations, the learning objectives and activities, to introduce the students to the pharmacy staff and pharmacy structure, the rotation evaluation process and, if the student is to participate in a project, then to discuss a plan for completing the project.
A proposed 4-week rotation schedule was also developed at the request of the participants and made available to all future preceptors to use as a template when designing their student's rotation. The schedule planned out the student activities for a given week and suggested blocks of time over which these activities could be completed. It also incorporated key tasks the preceptor had to undertake to ensure the students learning opportunity would be optimal, such as providing an on-site orientation of the pharmacy to the student and developing a project plan with the student. In addition, a student evaluation tool was designed to help preceptors evaluate the desired competencies identified by the participants as being important. The evaluation tool consisted of 4 categories: skill, knowledge, attitude, and professionalism. It was hoped that the evaluation tool would clarify the rotation expectations for both preceptors and students, and standardize the evaluation process. The focus group participants reviewed both the 4-week rotation schedule and the evaluation tool before these items were incorporated into the syllabus.
Preceptor preparation was another issue discussed by the focus group participants. Responsibilities of longitudinal patient-focused care, such as those expected when providing pharmaceutical care, were unlikely to occur in rotations that were modeled in the traditional product-focused clerkship fashion. It was proposed that an ideal pharmaceutical care rotation experience should emphasize and demonstrate to students that the transition from drug product to patient-focused care was possible. Although there were numerous community pharmacies willing to offer clerkship experience to students, the limited number of preceptors that were comfortable with the practice of pharmaceutical care was a concern to the participants. Moreover, not all community pharmacy patient care services incorporated activities believed to be essential to the practice of pharmaceutical care, namely: assessment, development of pharmacy care plans and on-going evaluation. It was, therefore, suggested that the SPEP develop a preceptor educational program that would be mandatory for all preceptors to attend. The educational program should provide an overview of the pharmaceutical care rotation by discussing the rotation's learning objectives, expectations, and student activities; and it should provide the preceptors with the opportunity to enhance their skills in the areas of facilitation, setting student expectations and student evaluation.
The project team followed the necessary protocols to ensure validity and reliability of the data collected and analyzed. 19 Qualitative research has 4 aspects (credibility, applicability, consistency, and neutrality) that must be met to ensure validity and reliability.
Credibility refers to the description or interpretation of a person's experience that remains truthful to the story that has been told. This concept is comparable to the concept of internal validity in quantitative research. 20 One of the ways in which credibility was achieved in this project was by sharing the focus group results with the participants and allowing them the opportunity to provide feedback on the content. In addition, there was on-going consultation with a qualitative researcher, to ensure proper coding of the data occurred. Applicability is similar to the concept of generalizability in the quantitative research paradigm. However, because qualitative research emphasizes the uniqueness of human situations and importance of experiences that are not necessarily accessible to validation, variation in the focus group participants' experiences was sought by recruiting par-ticipants from a variety of community pharmacy settings. 20 Consistency emphasizes whether the focus group findings would be consistent if the project was repeated, similar to the concept of reliability in quantitative research. In order to meet the criteria of consistency in this project, the focus group questions were tested for face validity, a structured approach was used to run the focus group discussion, and each participant's experience was represented in the findings, while recognizing the limitations of a volunteer sample.
19 Additionally, the focus group discussions were taped and transcribed verbatim, maintaining an audit trail of the discussions that took place. 21 The final aspect, neutralityneutrality, refers to the freedom of bias in the research project. Guba and Lincoln 21 have suggested that confirmability is the criterion of neutrality in qualitative research. Confirmability can be assured by a variety of mechanisms that provide feedback to the researcher's findings and interpretation, while recognizing that the nature of qualitative research reflects the researcher's views as well as the phenomena being studied. 20 The focus group moderator in this project listened carefully to all participants, observed how they answered the questions, and sought clarification on areas of ambiguity. Thus, this project used an acceptable systematic process to conduct the focus group and analysis of the results to ensure validity and reliability.
There are a few limitations to the study. First, just one focus group was conducted; possibly introducing some uncertainty that theoretical saturation may not have been reached. Theoretical saturation is akin to redundancy, which ensures adequate sample size was used to capture variability of a concept. 9 To address this concern, as part the ongoing program evaluation process, all participating preceptors will be invited to share their perspective regarding the suitability of the pharmaceutical care rotation activities that have been implemented. Second, the goal of a focus group is to understand and communicate how a group of individuals think about a specific issue or topic. Thus, one of the disadvantages of a focus group is that it tends to minimize extreme views, as participants may be reticent to express their opinions because of perceived threats or group pressures or they may exaggerate to impress others. Third, the researcher was also the moderator of the focus group discussion and was involved in the interpretation of the results. This dual role risked compromising the researcher's neutrality with the analysis process. The researcher was aware of this limitation; hence, throughout the study, the project team used accepted systematic procedures for data collection, data handling, and data analysis, thus ensuring validity. 12 Lastly, the results from this focus group discussions may not always be generalizable to another audience or environment.
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Future Directions
Several initiatives are currently underway to address the issues identified by the focus group participants. The faculty is presently designing and implementing a new curriculum, which will attend to many of the concerns related to lack of student preparation. To deal with some of the most pressing concerns immediately, such as preparing students for patient assessment, problem solving and documentation of pharmacy care plan skills, a third year pharmacy practice course was modified. A formal student orientation program has also been established to help set student expectations, and a preceptor education program will be implemented in the coming year. Additionally, a workshop to help students and pharmacists develop insights and skills for building effective relationships with patients is currently underway. Finally, through the continuous program evaluation processes in place, various data will be collated and examined to determine the extent to which the new clerkship program is being adopted.
CONCLUSION
The focus group process was a useful tool for developing the senior year clerkship syllabus. The process not only provided the university with the opportunity to work collaboratively with its preceptors to determine the appropriate student learning activities, but it also provided a mechanism to elicit preceptor concerns. The one aspect that was gratifying about this experience was that the focus group participants were enthusiastic about incorporating pharmaceutical care activities within the senior year clerkship experience. The university has made provision in both its current and new curriculum to address the concerns relating to lack of student preparedness. The next step is to evaluate the new program to determine whether the desired learning objectives are being met. 
NA, No opportunity
No opportunity to assess student.
If, in your judgement, the student is marginal between two categories, please feel free to give a mid-range score. For example, if the student was "3" at mid-evaluation and improved by the end of the rotation but was not meeting "4," it would be fine to assign a "3.5" score. Please support all scorings with an example. 
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